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MATTHEW L. FINERMAN, M.D., INC. 


2080 Century Park East Ste. 1703 L. 
Tel. (310) 201-0990 Fax. (310) 201-9665 


12/17/2020 
Dear MS. ELLEN STONE, 


This letter is to notify you of the appointment time of your planned surgical procedure. 
You are scheduled for surgery on: 
Tuesday 3/16/21 at 11 AM AT LA PEER SURGERY CENTER. 
Arrive no later than 9 AM Procedure start time 11 AM is. 


THOMAS SOKOL, MD, FACS, FASCRS « BETH MOORE, MD, FACS, FASCRS 
MARI MADSEN, MD, FACS « DAVID MAGNER, MD 
8737 BEVERLY BLVD., SUITE 402, LOS ANGELES, CA 90048 
Phone: (310) 854-3580 « Fax: (310) 659-5830 


alifornia 


It is very important to us that you understand and consent to the treatment your doctor is providing and 


any procedures your doctor may perform. You should be involved in any and all decisions concerning 
surgical proc 


Diagnosis; 


l, q\ fA * oN , hereby authorize ra ¢ 


to perform upon me the following surgery: 
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Signature of patient: tle £007 f.._ Date: 7/1 i 


Signature of physician: DEO ote 


Le Sete nn 


Mmenenere Munn AU AANN 0M rte mite stl 60 ang sent ros bay Se) bmg PON pages sete Las 9y70Py hag ames pb nome ce ertNACONNeNE 20 88,08 HUNTERS UAMPCAD RORY ENAGLORLAG HA LOND Aiematbne ease meee eeTN ch eta ves ec - 


Bigae ra a 4 v it Sy wee ore a area a ’ f 
7 nt ae 2 NST TE 3 verde tt a Se gibi taynet 
eT OEE wud WM Tuc ui 1} ithe ieee GEE 


Pee a 


THOMAS SOKOL, MD, FACS, FASCRS * BETH MOORE, MD, FACS, FASCRS 
MARI MADSEN, MD, FACS * DAVID MAGNER, MD 
8737 BEVERLY BLVD., SUITE 402, LOS ANGELES, CA 90048 
Phone: (310) 854-3580 ¢ Fax: (310) 659-5830 
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_ Physician Name: {Md 


Senne ne meet pee om ated Prag met teem maretp mn mere Soe een tape Sw Ren meres ty many Nye jn 


va Toateeat] 
naane Cine & Return Tis Document 
PIGASE IQ G Muruls bite | 


PRE-OP INSTRUCTIONS ror SURGERY 


Patient Name 


Surgery Date | Arrival Time_ £ 


Post op: @ ‘W) at the office. 
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® 
SPECIALTY 


SURGICAL CENTER 
of Beverly Hills 


Our surgical facility is located at: 


9001 Wilshire Blvd, Suite 100 
Beverly Hills, CA 90211 
(310) 275-2339 


www.sscbeverlyhills.com 


Parking Information: 


There is underground 
parking structure in the 
surgical building with an 
entrance on Almont Drive. 


At this time, we do not validate 
for parking. 


Parking is $1.50 every 15 
minutes with a maximum of 


$18.00. 
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Barry S. Seibel, M.D. 
James J. Salz, M.D. 


Advanced Technology, Personal Care 
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SUNDAY} 12/5/2021 


SURGERY DAY| 12/6/2021 
TUESDAY| 12/7/2021 


WEDNESDAY| 12/8/2021 


THURSDAY| 12/9/2021 


FRIDAY| 12/10/2021 


SATURDAY| 12/11/2021 
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Barry S. Seibel, M.D. James J. Salz, M.D. 


OUTPATIENT PREOPERATIVE HISTORY AND PHYSICAL FORM 
PLEASE GIVE THIS FORM TO YOUR M.D. FOR YOUR MEDICAL CLEARANCE 


Patient Name: 7 / £ OVALS 


